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Chapter 1
Overview

1-1 Purpose.

The Active Duty Medical Extension (ADME) program is designed to voluntarily place Reserve Component (RC)
Soldiers on temporary active duty, to evaluate or treat verified service connected medical conditions or injuries. It is
also designed to return Soldiers back to duty within his or her respective RC as soon as possible. If return to duty is
not possible, the Soldier will be referred to the Army Integrated Disability Evaluation System (IDES).

1-2 Applicability.

The medical condition must have incurred or been aggravated while in an Individual Duty for Training (IDT) or non-
mobilization active duty status and medical care must extend beyond 30 days. The medical condition must prevent
the Soldier from performing his or her MOS/AOC within the confines of a Profile (DA FORM 3349) issued by a military
medical authority. A Medical Review Board (MRB) must determine that the Soldier is eligible for ADME through the
National Guard Bureau (NGB).

a. A Soldier is eligible as soon as NGB G-1 receives a completed application (submitted with an approved In
the Line of Duty” investigation, and a medical care plan submitted through the current chain of command). Once the
NGB G-1 Medical Review Board approves the packet, Human Resources Command (HRC) will publish the orders.

b. NGB in conjunction with the WTU Triad of Leadership will make assignment decisions for Warrior Transition
Unit (WTU) placement.

c. Reserve Component Soldiers not eligible for ADME Orders:
1. Discharged or separated from the Army
2. In the Active Guard and Reserve (AGR) program
3. Pre-existing medical conditions NOT aggravated while on active duty or in IDT status
4. Line of Duty Investigation (LODI) — No determination
5. Soldiers with a medical treatment plan that will not extend beyond 30 days

6. Soldiers who have initiated, but not completed, elective medical courses of treatment. These individuals
should be released from active duty or IDT status and instructed to see their civilian providers for further care

7. Currently on active duty for, or already Release from Active Duty (REFRAD), contingency operations if
this injury, iliness, or disease is connected to the mobilization period

8. Pre-existing medical conditions that caused a Soldier to be REFRAD within the first 30 days of
mobilization.

9. Pregnancy may preclude admission into the program, if it prevents medical evaluation and treatment for
the injury, iliness, or disease incurred or aggravated in the line of duty, for which the Soldier is applying
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Chapter 2
Process Steps.

a. A Soldier must have a completed ILOD determination (DA Form 2173 with approval memorandum or DA Form
261), an updated physical profile (DA Form 3349), and all required medical documentation to include current
treatment notes, a current Statement of Medical Condition (treatment plan that establishes goals for treatment,
services, and progress for recovery, see example). The Soldier will work with the unit representative to complete the
ADME packet using the MRP2/ADME Application Checklist- Form 4.

b. The Unit and Medical Readiness Non-Commissioned Officer (MRNCO) will assist the Soldier to complete a packet
for review using the MRP2/ADME checklist (Form 4). The MRNCO will update eCase, ensure all related medical
documentation is updated in Health Readiness Record (HRR), and coordinate with the Medical Actions Active Duty
Order Process (ADOP) Program Manager (PM) to submit the complete packet for review. The MRNCO will
coordinate with the PM to determine if the Soldier qualifies for either the ADME or MRP2 orders based on the
eligibility requirements in order to properly complete the MRP2/ADME checklist.

c. The Deputy State Surgeon -C and The Adjutant General (TAG) or the assigned designee will review the
application.

d. If TAG or his designee does not concur, it will be returned for corrections. If concurred packet will be forwarded to
NGB.

e. NGB G-1 will conduct an administrative and medical review of the application packet to determine if the Soldier
qualifies for entry into a WTU. If accepted, the WTU location will be determined by the Triad of Leadership. Title 10
(12301h) orders will be published by HRC.

f. The PM will provide a copy of approved Title 10 orders to the MSC MRNCO and unit representative. If the packet is
not approved or returned by NGB for corrections, the unit representative will be notified by the PM and MRNCO. The
unit will assist the Soldier in submission of corrected documentation to the PM.

g. Soldiers who are approved for entry into the WTU via ADME must make contact with the WTU staff they are
assigned to in order to in-process into the WTU.

Chapter 3
Emergent ADME

For Soldiers who are hospitalized while in an Active Duty/Paid status, may request Emergent ADME orders within 10
days of hospitalization if the Soldier will need more than 30 days of treatment and recovery. Contact the PM for
information regarding the submission process and orders production for Emergent packets.

a. The MRNCO will assist the unit in completion of the Emergent ADME packet as prescribed by NGB. Once
the packet is completed, the MRNCO will submit the packet to the PM for review and submission via email
to NGB.

b. Emergent ADME orders do not require a completed Line of Duty (LOD), but do require that a LOD claim has
been initiated.

c. Once the LOD is completed and approved, it will need to be loaded in the ADOP module to update the

packet upon completion. Emergent ADME initial requests require a paper submission to NGB for review.
Once approved, the placement process into a WTU is the same as the ADME process.
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Appendix C
Glossary

OoCcOo

Overseas Contingency Operations

PM
Program Manager

RC
Reserve Component

TAG
The Adjutant General

WTU
Warrior Transition Unit
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